s, No.300 THE DIVISION OF HEALTH OF MISSOURI ,;22 0 6
ek l EDSEP 16 195 STANDARD CERTIFICATE OF DEATH Suae ite .. o SO
=-FBtRTH NO. REG. DIST. MO. :_3_%5)__ PRIMARY REG. DIST. NO, .\3@3. Registrar's Nc.........\.ig_..o..
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where Jdacessed livad. If inatitution: residence before
1 A Wbt Linn ~SWE  Missouri >“Chardton's=-
? 5 y b. CI};Y (If outeide corpurats limits, writs RURAL snd give wﬂif;rhl:l OF) <. Cg’;{ (. outaide corpornse limits, writs RURAL and give township)
i owv  Marceline e WS CIEYE| toww  Ruralw Keytesville g2/ &
. d. FII-IJ(IZI-%P'I"IBANI?_EO%F (If not in hoapital or institution, give strect address or location) d.AS!;l' gf%gs (If roral. give location) /
insTituTion  St. Francis i R.F.D 2
3. NAME. OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) Da:
DECEASED G oorge William Buchaman ‘ O Ang. 291058 ™
5, SEX 7/ 6. COLOR OR RACE | 7. x:ARRIED. NIE‘\;'gEcIESREIEG% 8. DATE OF BIRTH 9.l:ffE (I .vo;n h:(r ur 1 TER ; UNDER 24 HiS,
Male Negro BYFE TR F | July 21,1886 i e - o el et
10:;£§UAL OC(EUP.lTleugGy:k:ﬁ:mu 10b. KIND OF BUSINESSD(I)J};TIAH‘; 15 BIRTHPL:\CE (State or forelgn country) [ AT CIlezuorwu,qT
A ) o153 G ’|  Framing ‘| Chariton County, Missouri “9'®
ll.‘in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Buchaman Marizh Jane Guthridge| None
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCJIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
e gr@mes | rNEHE T 4= | None No. TAlmadge Buchaman Keytesville,

18. CAUSE OF DEATH DICAL ERTIFICA '3:53}“;‘“ BETWEEN
. Eater cnly onacauseper | I, DISEASE OR CONDITION D DEATH
line for (a), {by, and (¢) | D'RECTLY LEADING TO DEATH® () MJ,- s,
«This does mor mean | ANTECEDENT CAUSES db/ S
the mode of deing, such | Morbicd conditions, if any, gleing DUE TO (b} / w$

o2 heart fallure, asthenia, rite to the above cause (a} atatma

the underlying cause laat. '""}/ E TR T
ee. It meana the dis-
case, infury, or complice- : DUE TO (c). Y M é-/rh M"—“‘:(
tion which caysed cguth. 11. OTHER SIGNIFICANT CONDITIONS - . /
. . Conditions contributing to the death but not
+ . related to the disease or condition cousing death.
19a. DATE'OF OPERA- | 195 MAIOR FINDINGS OF OPERATION"*-*  ~ T e s e T 20, AUTOPSY?
o d . ] 33°'LX ves L] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q.,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE - boms, tarm. factory . strest, office bldg., ato.) A . e Lot
HOMICIDE . .
214. TIME (Month) . (Day} (Yoar) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURY .
= . B " | WHILE AT NOT WHILE f
INJURY . - - ' m | “woRrK AT WORK o -

¥ -

-

2. I hereby y that I-gitended.-the deceased from ﬁ ‘L%L Isﬁ—mat I last saw the deceased

i aI ;}mmat death occurred wm., Jrom the calises and on the dale staled above.

' ?—9 - (Dema art m(/ I ATE SIGNED
04Z1r5:1»4DL’ D )<j75 ‘ﬂ*“’q'/2x7 jgf’559oﬁ>

“BYRIAL. CREMA- | 24b. DATE l zm‘N’AuE OF CEMEIERY OR CREMATORY | 24d. LOCATION?(Gity, town, or couaty) (tate} -

o REMQV LBnul!n .
Tlia 31/5 tery Keytasyille, Missouri

WRITE P_L.AINLY-—-USING UNFADING B_LA:CK INKE—MAEKE A PERMANENT RECORD

DATE Rm-n BY I%L REGISTRAR'S SIGNATURE /- / FUIERAL +1} ECT RS si ATUI( RDDIESS
3, L RS 7 , Yo
Jcensed Embalmet’s S&t:mem on Reveue

2

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bly...._.._.-..&..._-._

.............. . Student Embalmer No.

WW

Licensed Embalmer No... y 7 7 7 -
P. O. Address TW"& W

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in hits OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student ...cvecaaivenss ‘>< .................

Student Embalmer N




